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STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Applicadon for a Class C Charter Certificate from

John Doe dba Doe's Limo

BEFORE THE
PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

NUikIBER ~Q2I

(Please type or pri
Subtnitted by:

If this is your first time fptippg aII application with the PSC, yoc vill noi

have E Docket Nursber. Th- Commission wiil Essien one ia ycu. Ji'cu
have filed with the Commission bcforc. E Docker Number ues Eps gpwd

End should be entered above.

Telephone:

Address: &C5 e
f 8 l5+ 4 LG

Fax:

Other:

Email: .f)0'VI dL)

NOTE: The cover sheet and information conmined herein neither replaces nor supplements the filing and seridce of pleadings o other papers

as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled aut corn letelv.

NATURE OF ACTION (Check all that apply)

Application- Class A/A Restricted

g Application - Class C Taxi

Appp I - CI C CPW

Application - Class C Charter Bus ~gp,C~
z~,

APPII I .CI CN -E E

Application - Class C Stretcher Van
'0'.

~iC SC
Application - Class E Household Goods ~O~-"iS

Application - Class E Hazardous Waste

Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

Q Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

Request ta

Request to

Amend Scape of Authority

Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibit

Letter

Proposed Order

Publisher's Affidavit

Reservation Letter

Response

Return to Petition

Other:

Request for Name Change on Certificate

lf you have any questions about this form, please contact the PUB[.IC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COivfMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100

Coluinbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

Date; 3~~
CLASS C - TAXI

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision

of S.C. Code Ann., tI 58-23-10, et seq. (1976), and amendments thereto.

jhe. Silver be,( ( Rzis '. Ll~o): bL r'R 6' ~
Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

Street Address ofApplicant

S(- ~'t() l
Mailing Address ofApplicant (if different from street address)

Phone

mail Address

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina

Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South

Carolina Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)
Individual Owner/Sole Proprietorship

Q Partnership - List names and addresses of all person having an interest in the business.

Corporation - List names and addresses of two principal officers.

1 of 8
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Applicant is financially able to furnish the services as specified in this application and submits the following

statement of assets and li'abilities.

Financtal Statement

Value of Other Assets and
Equ ipinent /igg @

Applicant's assets and liabilities are as follows:

hssetst

Value of Real Estate

Value of lviotor Vehicles

Cash on Iiand

Cash in Bank

Liabilitiest

Mortgage/Loan on Real Estate

Other Liabilities or Debts

Loans Owed on Motor Vehicles

Business/Other Loans Owed

Total Liabilities

Total Assets

INSTRUCTIONS:

l."~VfR IE " h i F d»*uft I f y Ip prtllbplchi Rl th

Company/Busineis Applying for a Certificate:

2. "Mo e oan on I Estate" means the outstanding balance on any Mortgage, Equity Line or other Loan secured

by the Real Estate listed in Item I.

3. "~lu~ef tsto~tr Vehjcees" means the actual or fair estimated value of any moving vans, trucks or other vehicles

owned by the Coinpany/Business Applying for a Certificate.

4. "Loans Owed on Motor Vehicles" means the outstanding balance on any loans or liens on the vehicles listed in Itein 3.

5. "Cash on Hand" is the total of actual cash held by the Company/Business applying for a CerQficate on the day this

form is filled out.

6. " ds' / e L v d" means the outstanding balance on any small business loan or other unsecured loan

made by a person, bank or business to the Business/Company applying for a Certificate.

7. "~h~iBa~'eans the current balance in checking accounts savings accounts or the like in the name of the

Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

8. " slue o - ther sse nd i m t" should include the actual or estiinated value of items such as office

equipment (computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9. 'er iabili s o bts" means specific amounts/balances which the Company/Business applying for a Certificate

knoivs that it ov es to other persons or companies; for example Franchise Fees. This does NOT include regular bills

such as electricity bills, security system coiNs, insurance. salaries, etc.

2 of 8



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2021

Septem
ber16

10:42
AM

-SC
PSC

-2021-301-T
-Page

4
of16

Sep 16 21 08:42a PostNet Charleston 843-8374973 p.7

PROPOSED RATES AND CHARCKS FOR SERVICE

Pro osed Rates and Char es

$ g,ox pcrrrti)L.

go Scl/4 Yvi hw (pro sled gSd'' sh

Re uested Sco e of Authori: Check all counties in w ich ouare re uestin ermissionto o crate

You will only be allowed to operate in those counties checked below. You may request "Statewide"

authority ifyou intend to operate in all counties in South Carolina.

Abbeville

A i ken

Aliendale

Q Anderson

Bamberg

Bamwell

Beaufort

Berkeley

Calhoun

Charleston

'herokee

Chester

Q Chesterfield

Q Clarendon

Col leton

Darlington

Dillon

Dorchester

Edgefi el d

Fairfield

Q Florence

Georgetown

Greenvi I le

Greenwood

Hampton

Hony

Jasper

Kershaw

Lancaster

Laurens

Lee

Lexington

Marion

Marlboro

McCormick

Q Newbeny

Oconee

Orangeburg

. Pickens

Richland

Saluda

Spartanburg

Sumter

Union

Williamsburg

York

Statewidel2

3 ofg



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2021

Septem
ber16

10:42
AM

-SC
PSC

-2021-301-T
-Page

5
of16

Sep 16 21 08:42a PostNet Charleston 843%37-4973 p.8

DESCRIPTION OF EQUIPMKNT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,

you will be required to have obtained a vehicle.

Maximum Number of Pas ers Vehic e is ui to Ca: (The number of passengers a vehicle is equipped
to carry's based on the number ofseatbelts in the vehicle, including the driver's seatbelt.)

1-7 Passengers, including driver

8-15 Passengers, including driver

YEAR 8c MODEL V1Ãtt EMPTY WEtGHT

4 ot8
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INSURANCE QUOTE

This form MU T BE C ivIBLE

The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of

current insurance policies may be requireL Do not provide a copy of insurance policies unless requested. You will not be

required to purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS

ONLY A QUOTE.

The following insurance quote is for:

.r Ij
Name ofApplicant

9, ~ 'IQ a&I C W Su&WL/()3
Address of Appli'cant

Amount of Premium Limits uotedi See Below

Liability insurance 5

The above quoted preinium is for a term of /~ months.

Minimum Limits - Intrastate Only:

1-7 Passengers ' 25,000/50,000/25,000

8-15 Bassengerse $ 25,000/100,000/25,000

r// /"f 5 /'Q0r'd/.n/-

* Passengers = Number of seatbehs in the vehicle,
including the driver's seatbelt

Name of Insurance Company

'6 8& 5 b7 C/ 4 6& a ~/ ~Dt
Home Oflice Address of Company

I, the Applicant, am familiar with the Commission's Rules and Reguladions relating to insurance requirements and

the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is

authorized by the South Carolina Department of Insurance to do business in South Carolina.

oODICR:
If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code

Ann. Sections 56-9-60 and 58-23-910. For more information, contact the Department of iviotor Vehicles at (802)

896-8457 or (803) 896-9903.

If you wish to apply as a self-insured for v:orker's compensation coverage in South Carolina you may do so v 4th

the South Carolina Worker's Compensation Commission (WCC) provided that vou will be able to: I) post a surety

bond or letter-oF-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and

3) agree to pay an annual assessment. to the South Carolina Second Injury Fund. For more information, contact the

WCC Self'-Insurance Division at (803) 737-5712 or on the web at www.wcc.state.sc us!self-insurance.

5 of8
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LH GNFFITH 8 CO LLC

189 fgRFST Hills RD
WALIkHBORO, SC 29488

P888EEXFIVE'GA/4IFRC/Rs

Named Insumd

The Sliver Beg Taxi & Limo Service U.C
1205 BYRON RD
CHARISSIOH, SC 29407

Commercial Auto
Insurance Coverage Summary
This is your Deciarations Page
Your coverage has changed

Pegcy number: 81 794299
Underwnuen by.

prograxfrve Northern Insurrrxe Co

September 14, 2021
Pagcy Pened: Feb 11. 2021 - feb 11, 2022

Parle'I of 3

Pfogresaiveagent cern
OnHne sanrlce
Make payments, check billing adlvlty, print

poRcy documarxs, update your Policy or

check the status of a dalm.

1.843-549-7394

LII GRIFFITH Br CO LLC

Contact your agent for penonaltted service

I -800~4482
For mstomer sevice if your agent Is

unavailable or to report a de Im.

FO Box94739
Cleveland, OH 441 OI

Your coverage began on Febmary I 1, 2021 at 12 01 a m. This policy expires on February 11, 2022 at 12 01 a m.

This coverage summary replaces your prior one, Your insurance policy and any polky endorsements contain a full explanation of your

mvarage. The policy Smhs shown for an auto may not be combined with the limits for the same coverage on another auto, unless rha

policy contract allows the stacking of Umits. The pogcy convao is form 691 2 (06/I 0). The contract is modiTied by frxms 28525C

(12/05), 1198 (07/I 6), 48525C (01/I 0), 4881 SC (02/I 1) and 2228 (01/I I).

The nbmed insured organization type Is a mrporatlon.

Policy changes effeckive Selktent bey '1 3, 7021

Changes processed orr

Premium change.

5eptember 13, 2021 2:26 p.m

54,124.00

The 201 7 KIA SEDONA has been added.

The changes shown above will not be effective prior to the time the changes were requested.

rare aces SC Iven 71
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Outline of coverage
tkpnpiem

Liabilfty To Others

Bodily injury and Property Damage Liabstity

Uninsured Motorist

Bodily Injury

Property Damage

Undennsured Motorist

Medial Payments

Comprehensive

See Auto Coverage Schedule

Collision

See Auto coverage schedule

Subtotal policy premium

Additional Insured Fee

UM Fund Fee

Total 12 month policy premium and fees

$50K000 combined single limit

$ 100,000 combined singli. limit
ilnduded In mmblned single.limit)

Rejected

Rejected

Umlt of liability less deductlbb,

Umit of liability less deduufble

Poky number. 01 794299
The Silver Bail Taxi 6 Uma Service LLC

Page2 af 3

Dsdauibk Pmmbsm

$ 11,531

94'I

$ 700

1.375

7,144

520,997

20

$21,021

Rated drivers
1. VIVIAN BROWN

2. DAMIAN MIDDLETDN

3, VERA WHITE

Auto coverage schedule

Liability
premium

201 7 KIA SSDONA Stated Amount: "$18,000 gndudlng Permanently Aueched Equip)
VIN: KNDSBSSC15fi622003'I Garaging lip Code: 29407 Radius: 100 miles

Personal use: Y Body type: Mini Van

Uabfiilr Uid
Prenium Preaiam

$6017 $482

campfnkss camplcdau caeisiaa caifisiaa
Physica! Damage Dadaufbia rsmrsam Dadvuibia prsfaiam

Premium $ 'l,000/$0 $707 $ 1,000 $3826

Aam Teal

$11,032

Liability
Premium

201 7 KIA sEDDNA stated Amount: *
$22,000 cinduding permanerdy Auached Equip)

VIN: KNDNICSC14N6280752 Garaging Zfp Code: 29407 Radius: 100 miles

Personal use, Y Body type; Passenger Van

uamsr Urd
Pmmiam Premium

$5514 $465

Cmapiofass Campfulam Cdasiaa Caaidsa
Physical Damage Daduriibia Prammm Dmianibia Namiam

Premium $ 1,00CV$0 $668 $ 1,000 $3318
'A vehide's stated amount should indirate its current retail value, induding any spedal or permanently attached equipment In the
event of a total loss, the maximum an)aunt payable Is the lesser of the Smted Amount or Actual cash Value, less deducdbfe. Be sure
to check stated amount at every renewal in order to receive the best value from your Progressive Commerdal Auto policy.

Asia Tarsi

ram eras sc lear iri
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Additionai Insured information

'I, Additional Insured CHARLESTON COUNTY A

5500 INTERNATIO

NORTH CHARLIE, BC 394) 9

Pulk'umberr 01 794299

1he Erlver Bell Taxi & Umo 5ervice LLC

Fage3 of 3

Important Canceilation Informition
THE INSURER CAN CANCEL THIS POLICY FOR WHICH YOU ARE APPLYING WITHOUT CAUSE DURING THE

FIRST SO DAYS. THAT IS THE INSUREIYS CIIOICE. AFTER THE FIRST SO DAYS, THE INSURER CAN ONLY

CANCEL THIS POLICY FOR REASONS STATED IN THR POLICY.
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Pfcgrnsslve

P.o. &rx 94239
Cleveland. OH 44101

CDkMfEPCIAZ

August 4, 2021

Palky number. 01794299

THE SILVER BELLTAXI & LrbrO SEFIVICE LLC

12QS BYRON RO

CHARLES FON, SC 29407

En,closedis the Form F.

Please retain this cofrrr for your records.

If this endorsement subjects the Company to public liability for negligence in the insured's operation,
maintenance or use of motor vehicles. you are required to inform us of all vehicles that are commercially
owned or operated hy th e insured and to list them on ybur policy. Please review the current policy
declaration page and inform us promptly of any additional vehicles that need to be listed. If you acquire
(or acquire the services of} any additional commercially owned or operated vehicles in the future. you must
promptly notify us of each such additional vehicle. Failure to promptly inform us of, and list, al! current
and future commercially'vmed or operated vehicles may result in the cancellation or nonrenewal of this
policy, or in a premium increase.

Thank you,
Commercial Auto
Permit Issuanceand Verification

1-8Q0-444-4487

Form covsxLrn Insee
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FORM F

UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY DAMAGE LIABILITY INSURANCE ENDORSEMENT

It is agreed that:

1 The certification of the policy, as proof of financial responsibility under the provisi arts ofay State motor carrier law or
regulati a ns promulgated by any State Commission having jurisdiction with respect thereta, amends the policy to provide
insurance for autamobile bodily Injury and property damage liability in accordance with the provisions of such law or
regulatians to the extent of the coverage and limits of liability required thereby; provided only that the insured agrees ta
reimburse the company for any payment made by the company which it would not have been obligated to make under
the terms of this policy except by reason clf the obligation assumed in makirrg such certification.

2. The Uniform Motor Carrier Bodily lnjuiy and property Damage Liability Certificate of Insurance has been filed with the
State Commissions indicated below.

3. This endorsement may not be cancelled without cancellation of the policy te whichit is attached. Such cancegatlon

may be effected by the company ar the insured giu'ing thirty (30} days notice in writing to the State Commission vdith
which such certifrcate has been filed, 'such thlrcrt (30) days notice to commence ta run fram the date the notice is

actually received in the oflice of such Commission.

Attached to and forming part of policy No. CA 07 794299 issued by Pm ressive Northern Insurance Co, hereiri call'ed

C 9 5, MPO BOX94759 CLMEMNO OtLIAMII I IRE LILIIER BELL IAXI II OMO ttNIICE LLC I 72II5BYRON RO

CHARLESTON SC 29407

Usted at MAYFIELD VILIAGE OH 44143 tRI 44 4 I I~A«I2II2L

Countersigned by
ptltro75296 iloptBBREINNPR

X - - INDICATES STATE COMIVIISSIONS WITH WHOM UNIFORM MOTOR CARRIER
BODILY INJURY AND PROPERlY DA}yIAGE LIABILITY CERTIRCATE OF INSURANCE HAS BEEN FILED

ARIZONA

ARKANSAS

CALIFORNIA

COLORADO

CONNECTICUT

DELAWARE

DISTRICT OF
COLUMBIA

FLORIDA

GEORGIA

HAWAII

IDAHO

ILLINOIS

INDIANA

IOWA

KANSAS

KENTUCKY

LOUISIANA

MAINE

MARYLAND

IVIASSACHU SETTS

MICHIGAN

MINNESOTA

MISSISSIPPI

MISSOURI

MONTANA

NEBRASKA

NEVADA

NEW HAMPSHIRE

NEW JERSEY

NEW MEXICO

NEW YORK

NORTH CAROLINA

NORTH DAKOTA

OHIO

OKLAHOMA

OREGON

PENNSYLVANIA

RHODE ISLAND

SOUTH CAROLINA

SOUTH DAKOTA

TENNESSEE

TEXAS

UTAH

VERMONT

VIRGINIA

WASHINGTON

WEST VIRGINIA

WISCONSIN

WYOMING

uc2632 (rd Odorr Lrsasrd A
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xhibit Fit Willin tend Ab e WA

Name of Applicant

I . Are there currently any outstanding judgments against the Applicant*?

C Yes @l No

IfYes, list judgements here:

2. is Applicant familiar with all statutes and regulations, including safety regulatio~s and governing for-hire motor
carrier operations in South South,Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations' 'es Q No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
the with?g". 'es 0 No

6oftt
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Exhibit on Driver nalifications

1. Applicanr. understands that all drivers must be a minimum of 18 years of age.

ig Yes (3 No

2. Applicant uiiderstands that a certified copy ofthe driver's tliree (3) year driving record issued by the SC DMV

and such record from the DMV of the state, in which the driver is or has been domiciled for such period must

be maintained in the Applicant's business oQice.

Yes 0 No

3. Applicant understands that a criminal history background check from the state where the driver currently lives

must be maintained in the Applicant's business office.

Yes 0 No

4. Applicant understands that all drivers operating a vehicle under a Class C Taxi Certificate must have in

their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current

state of residence of the driver.

Q No

5. Applicant understands that all Class C Taxi Certificate holders are prohibited from employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex offenders.

O'es 0 No

7ofs
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PUBLIC SERVICE COMMISSION OF SOLITH CAROLINA
10 l EXECUTIVE CENTER DRIVE, SUfTE IOO

COLUMBIA. SOUTH CAROLINA. 29210

Applicant is familiar tvith the provision of S.C. Code Ann. II58-23-10, et seq.(1976), and amendments thereto,
and R.! 03-100 through R.103-241 of the Commrssion's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and Regulations
for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commtssion must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys,

Please check the applicable box:
The Applicant AGREES to receive future Commission orders reLated to the Applicant's authority in South Carolina

+ through the Commission's eService System. The Applicant authorizes the Commission to serve its orders by using the e-
mail address as it appears oc page one of this A'pplication. To sign up far eService notifications, please visit www.pm.sc.
gov to create a My DMS account

The Applicant DOES NOT AGREE to receive future Commission orders related to tbe Applicant's authority in South
Carolina through the Commission's eSeivice System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

/
App leant s Signatur

Title ofApplicant (e.g. President Owner, etc.)

STATE OF SOUTH CAROLINA

COUN'F ~nAeS&r
SWORN TO BEFORE ME

This ~fg day of ~5~tces' 20RI

Notary Public

Coinmission Expires

IIIIIIISISfp& "

88 WWgpO~

~w

""W
c~4'rllllllI1

8of8
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South Carolina Secretary of State

Business Entities Online
File, Search, and Retrieve Documents Electronically

The Silverbell Taxis 4 Limo LLC

Corporate Information

Entity Type: Limited Liability Company

Important Dates

Effective Date: 08/25/2021

Status: Good Standing

Domestic/Foreignr Domestic

Incorporated Sutte: South Carolina

Expiration Date: N/A

Term End Date:N/A

Dissolved Date: N/A

Registered Agent

Agent: Vivian 0 Brosvu

Address: 1205 Byron Rd
Charleston, South Carolina 29407

Official Documents On File

FITIng Type
Articles of Organization

Filing Date
08/2$/2021

For Slin questions please contest ns at $03-734-21SS Copyright 0 2021 State of South Carolina



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2021

Septem
ber16

10:42
AM

-SC
PSC

-2021-301-T
-Page

16
of16

Sep 16 21 08:41a PostNet Charleston 843-637-4973 p.3

Custoiner Receipt - Business Entities Online - S.Ct Secretary of State Page l of 2

South Carolina Secretary of State Mark Hammond

Business Entities online
File, Search, and Retrieve Documents Electronically

This filing has been submitted and filed successfully.

Cusf Orner Receipt
Request Certified Documents

Submit a document request at

httpsciqntsmessfitings.sc.gov/Businesspilhtg'Entity/DocumentRcquest
r

Transaction Information

Transaction ID 859270

Charges
Pricing Sutumary

Entity Natne. The Silverbell Taxis & Limo
LLC

Receipt Date: 8/31/2021 2:14:30 PM

Payment Type: Che'ck

Name The Silverbell Taxis & Limo
I.LC

Check Nurn ber t 1032

Note: Your hapk statement may reflect that the charge was made by SC.gov

Filing Information
Contact Information

Documents Filed
Namet The Sllverbell Taxis & Limo LLC

Address: 1205 Byron Rd
Charleston, South Carolina 29407

For fi hnn qua aeons please contact ur at 803-734-2 tSS Coprrttln O 202 I State of South Carolina
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